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Gardener et al.1 recently reported a marginally increased risk of Parkinson’s disease (PD) among those born in the spring compared to winter and found women born during the summer had an 82% higher risk of PD than those born in winter.  We performed a case-control analysis using data from our ongoing longitudinal incidence study of Parkinsonism in the North East of Scotland (PINE study)2 to see if we found similar results.
205 patients with a current diagnosis of idiopathic PD, and 264 community-based controls were included in our analysis.  The baseline characteristics of both groups at their first diagnostic visit, at which patients and controls were asked about risk factor exposure, are detailed in table 1. 
Average caffeine intake per day of life up to the baseline assessment was calculated using the number of cups of tea and coffee drunk daily, and the time period over which this occurred, equating one cup of tea to 47mg of caffeine, and one cup of coffee to 137mg,3 and stratifying caffeine intake into quintiles.  Smoking exposure was defined in pack-years, calculated by multiplying the number of packs smoked daily (1 pack = 20 cigarettes) by the number of years that amount was smoked, before dividing patients and controls into 4 groups: (1) never smoked, (2) <10 pack years, (3) 10-24 pack years, (4) ≥ 25 pack years.  The Scottish deprivation category (DEPCAT) was also noted.4 
Univariate analysis showed no difference between patients and controls in season of birth in the whole group (Table 1) nor in analyses restricted to men or women.  A multivariate forward stepwise (Wald) binomial logistic regression analysis was then performed with patient/control status as the dependent variable.  Covariates included were age (stratified into quintiles), gender, season of birth, having a relative with PD, DEPCAT, pack year category, caffeine intake quintile and handedness.  This analysis again showed no association with season of birth; the only measures remaining significant were smoking category (Wald statistic 19.905, df 3, P < 0.001) and a family history of PD (corrected OR 4.53, 95% confidence intervals 2.12 to 9.68, p< 0.001).  
In line with others,5 we found no evidence that season of birth influences the risk of developing PD.  
Although smaller than the study by Gardener et al., our study has the advantage of improved diagnostic accuracy because all patients were seen and followed up by a single expert in movement disorders.  As an incident community-based cohort of patients, we also have a representative sample.  Although this was a case-control study, season of birth is clearly free from recall bias and our other exposures were measured at their first diagnostic assessment before the diagnosis of PD could alter patients’ behaviour or recall.  Furthermore, we have previously shown that our community-based control group was representative of the general population from which it was sampled in terms of age, gender and socioeconomic status.6  These factors make our conclusion that there is no evidence that season of birth influences the risk of developing PD all the more robust.	
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